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COUNTY OF SAN DIEGO 
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 

FAMILY SELF-SUFFIENCY PROGRAM 
SCHOLARSHIP APPLICATION FOR FALL 2010 

 
 
 
 
Section 8 Head of Household Name _____    ____________________               
 
Student’s name: ________________________________ 
 
Address                 City   Zip   
 
SSN: ________________________________    
 
Home Telephone Number       Cell Phone Number __________________  
 
E-Mail address _________________________________________________________________ 
 
 
 
Name and address of the school student is or will be attending for Spring 2010: 
 
                             
 
                             
 
                                        
 
 
Student ID number: _______________________ 
 
 
 
What are you studying or what do you plan to study in school?  How will this help you with your 
Family Self-Sufficiency goals? 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
                             
 
                             

 
Do you have a computer at home? __________________________ 
 
Do you have Internet access? ______________________________ 
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Please attach an essay on one of the following topics:  
 

1.) How would you make your community a better place to live? 
2.) What are your long term and short-term goals for the next 5 years? 
3.) If you could have one thing to complete your goals what would it be and why? 
4.) Why are you a good candidate to receive this award? 
5.) Tell me about a personal achievement that makes you proud 

 
Essays should be one page, typed, double spaced, and 250 - 300 words. 
 
 
Application Checklist: 
 
[ ] I have completed my application  
[ ] I have attached a copy of my Fall 2010 semester/quarter enrollment/class schedule 
[ ] I have attached my essay  
 
 
 
 
Applicants Signature:  ________________________________________________ 
 
Date:   ________________________________________________ 
 
 
 
Return application, essay, enrollment verification and any additional information no later than 
August 1,  2010 to: 
 
COUNTY OF SAN DIEGO 
DEPARTMENT OF HOUSING & COMMUNITY DEVELOPMENT 
FAMILY SELF-SUFFICIENCY PROGRAM SCHOLARSHIP  
ATTN:  DOLORES DIAZ 
3989 RUFFIN ROAD 
SAN DIEGO CA  92123 
 


